tube prior to delivery (either with or without 90x10 6 hAECs) and 3 mL intravenous saline (with or without 90x10 6 hAECs, consistent with intratracheal treatment) after birth. Five lambs received hAECs; there were six controls. Brain tissue was collected for immunohistochemical identification of microglia, astrocytes, oligodendrocytes and apoptotic cells within cortical and subcortical grey matter and intragyral and periventricular white matter.
Ballarat Health Services, Ballarat, Australia. Email: gmylo@me.com Background: Our primary objective was to assess the association of oxytocics for labour induction or augmentation with severe perineal trauma in primigravidae. Despite being commonly administered in labour, oxytocics are anecdotally attributed to increased rates of perineal trauma. Oxytocics may reduce control over force of contraction, impairing safe perineal accommodation of the foetal head.
Methods: We collated birth data relating to primigravidae delivering singleton pregnancies between 2007 to 2017 at a Victorian hospital. The incidence of severe perineal tears was determined for two groups: oxytocics administered and not administered to induce or augment labour. Secondary variables included maternal age, BMI and comorbidities, duration of the second stage of labour, birth weight, epidural analgesia, episiotomy, birth mode, and birth position.
Results: The study population comprised 3,335 of 15,124 primigravidae, and included 119 cases (3.5%) of severe perineal trauma. Oxytocics were administered to induce or augment labour in 61% of these births, and demonstrated a nonsignificant association with severe perineal trauma in the multiple regression analysis. Maternal diabetes and forcep deliveries significantly increased the odds of severe perineal trauma, whereas higher maternal BMI and antenatal smoking decreased the odds.
Conclusions: No current clinical imperative exists to alter oxytocic protocols based on the proposed association with severe perineal trauma. Larger studies are recommended to more conclusively investigate the relationship between oxytocics and severe perineal outcomes. We have identified an emerging risk factor in maternal diabetes mellitus, which warrants further investigation. Background: Placental chorioangiomas are the most common tumour of the placenta. They are usually found incidentally. Maternal and fetal complications can result, particularly if the tumour is greater than 5cm in diameter.
PLACENTAL TUMOUR PRESENTING AS PRETERM LABOUR
Methods: We present a case of a placental chorioangioma that was incidentally diagnosed after a patient presented with symptoms of pre-term labour. Informed consent has been obtained from the individual included this study and presented in accordance to Hospital ethics and governance.
Results: A 29 year old female, G2P1 presented at 32 weeks gestation with symptoms of pre-term labour including irregular tightenings, lower back pain and increasing lower abdominal pressure. A significant finding on examination was that the symphysis fundal height measured 40cm at 32 weeks gestation. An MFM ultrasound scan was performed for investigation of large for gestational age. A large chorioangioma measuring 53 x 42 x 48 mm was identified. The patient underwent amniodrainage for symptomatic relief as well as karyotyping of the amniotic fluid. Unfortunately, amniotic fluid re-accumulated after the amniodrainage and the patient underwent an emergency caesarean section at 34 weeks gestation.
Conclusions: Small (<4 cm) occur in 1% of all pregnancies and are usually identified during routine post partum examination of the placenta. Large (>4 cm) are less common with reported incidence 1:9000 -1:50,000 and are more commonly diagnosed through pre-natal ultrasound and associated with maternal and fetal complications such as polyhydramnios, preterm labour and malpresentation. Background: Systemic lupus erythematosus (SLE) in pregnancy poses significant maternal and neonatal risk. Women with SLE in pregnancy have a two to four fold increased rate of obstetric complications including preterm labour, unplanned caesarean delivery, foetal growth restriction, preeclampsia and eclampsia.
SYSTEMIC LUPUS ERYTHEMATOSUS IN PREGNANCY
Methods: We present a case of SLE in pregnancy with superimposed pre-eclampsia. Informed consent has been obtained from the individual included in this study and presented in accordance to Hospital ethics and governance.
Result: A 34 year old female, G2P0T1, presented to her antenatal clinic for her 21 week appointment. She was found to be hypertensive 140/110. She was admitted to hospital for blood pressure monitoring and a pre-eclampsia screen which resulted positive. This is on the background of a termination of pregnancy at 18 weeks gestation indicated for severe early onset preeclampsia. Her admission was complicated with difficult to control blood pressures and eventual delivery of the foetus at 23 weeks gestation. This scenario presents many ethical questions
